2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO2000075309

L IE,

Jan 17,2003 8:00 am

FILED

TILCTY [ |

Secretary of State

01-17-2003 90128 040 ***150.00

>
-
-

1. Entity Name

ROSELAND FARMS, INC.

Principal Place of Business

8824 CADHAY DRIVE
HUDSON FL 34667

Mailing Address
8824 GADHAY DRIVE
HUDSON FL 34667

2. Principal Place of Business

P —

3. Mailing Address

Suite, Apt. #, ete. T S — ————

- St Agt. #, eti.

] CHECK HERE IF MAKING CHANGES

e .
City & State City & State T TS AT e Nemb e Applied For 4
LY -3T0f KT —====ssl=No Appicaio]
i t Zi Count - " i a
“ip Country ® ounty 5. Certficate of Status Desied ~ []  58-75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A7
-
Ty

PROTONENT!S, KENNETH G
1594 GULF BLVD PH-2
CLEARWATER FL 33767-2997

0
-

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

., theobligations of registered agent.

SIGNATURE

-8. The above named entity submits this statement for the pur

pose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

?..

Signatura, typed or printed nama of registerad agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
M
FILE NOWY! FEE IS 15080 S S o B :
[ 9~Etecton-Campaign:Financing.- —._ $5,00_May.Be i |
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees |-
Make Check Payabie to Florida Department of State K

10, - 7. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 HIR
TILE D 1 Detete TLE ' (I Change [ Addition | &Y
NAME DENARO, ROSE NAME S
staEet anoress 18824 CADHAY DRIVE STAEET ADDRESS %
arv-si-ze - (HUDSON FL 34667 CITY-ST-21p v
TIMLE [ petete TITLE O change O Acdition %a‘
NAME NAME
STREET ADDRESS STREET ADDRESS ey
CITY-s7-21p CITY-ST-21P ; 1
TILE [ pelete TILE OJ Change (] Adgiion | =
NAME NAME N
STREET ADDRESS STREET ADDRESS et
CITY-ST-2IP CITY-§T-2IP '
TITE Oeiete. - - | TLE - - e = mw =i e—e [Change [ Addifign | 3
NAME B ' NAME ' o
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-ZP o
THLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE {7 Change  [] Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP [;ITY-ST-Z!P -
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of ttystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert®TE-aR ad swyith all other like empowered. '

f3fe3 ™ @3-se,

Date

Daytime Fhone #




